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_ STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Under the provisions of Section 42-243, Idaho Code, any person using ot claiming rights to the public waters of Idaho
established by diversion and application to a beneficial use must file a claim with the Department of Water Resources on or
before June 30, 1983. Exempted from this filing are single family domestic uses as defined in Section 42-230{d), Idaho Code.
Also exempted are rights represented by a permit, license, decree, adjudicated right, or a previously filed claim.

The filing of this claim does not confirm the water right claimed but failure to file may result in forfeiture of a water right.

Notice is hereby given that ME( p. &

(Name of Claimant) rE 2a§

lef_ / E@X /47 'Lﬂ-ke.ff/&ﬁf LR, F3 56 Telephone No. SS-3525
{Mailing Address} 54949‘ Lo (Zip Code)

claims a right to the diversion and beneficial use of the surface or ground water. The extent and nature of said claim Is as
follows: N . _ N . - }w@/
{1) Date of priority: (When was the water first applied to a beneficial use} ?’MW 19

A claim is not acceptable on a ground water source with a priority later than March 25,\'1963 or on a surface water
source with a priority later than May 20, 197 1. An exception is that a claim may be filed on single family domestic use from

a ground water source.
(2)  Describe the source of water: (Name of stream, lak Q, etc., or ground water) .

AFTANE 3= RN G Liributary to _R‘M.O QrRitLe Blvel
(3)  Describe the purpose for which the water has been used and the time during the year when you have used the right

claimed:
{Both dates inclusive)
lefs, gpd, AFA} {Domestic, Irrigation, Stock, Etc.) (Mo.. Day) (Mo., Day}

Quantity © O 4 C€E Use _Dome S T Period of Use From 1./ f To !;/ 3/
Quantity Use Period of Use From _ ! To

Quantity Use Period of Use From _ To

Quantity Use Period of Use From ~To

CQuantity - Use Period of Use From To

(4) Oy P/ TOTAL QUANTITY USED.

cfs, gpd, AFA)
(5)  A) Point of diversion: (Location of point where water is diverted from its source)

d!g Ya [{(FE %, Sec. & Twp. 5S¢4  Rge. 2 4 B.M, County of BAnﬂC. o

Additional pdints of diversion:

B) Describe means of diversion of water: (Pump and pipeline, well, diversion dam, reservoir, length of ditch and field,
etc.). Give sizes and capacities: be as specific as possible. Describe any changes in the system and give the date of the
change. P oe Lin Pumap AnD TAN

e
o' 27 plae by 11;?.. pump AN o _Stoe TAA

{6) A) Describe location of use by listing number ofrrigated acres within each 40-acre tract in appropriate box. If use is
not for irrigation, place an X" in appropriate box to show location.

NE¥% NWY . SW¥% SE%
T R SEC. ; TOTAL
NEY [NW |SWii | SE¥ | NE% |NWK | SWia] SEY [NEX | NWKISWY | SEY% | NEX | NWK) SW4| SEX%

S 2wl le X

No. of acres £ .

B) If water is used for other than irrigation, fully describe that use, being as specific as possible: J}ng sHi
Use. . Gaepepr) v LALWNS

NOTE: Include here the type and number of stock watered: Ne n =
If you are claiming water as a member of an organization, list name of organization:

Noxve
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AFFIDAVIT OF PUBLICATION
State of Idaho
ss.
County of Bonner,
Pete Thompson being first duly sworn on oath
deposes and says that he is publisher of the Sand-
point Daily Bee, and News Bulletin, newspapers
printed and published at Sandpoint, in Bonner
County, ldaho; that the said newspapers have been
continuously and uninterruptedly published in
said Bonner County during a period of 12 months
prior to the first publication of the hereto attached
notice of publication in the case of
Q00 0 mCtic e
U

as it was published in the regular and entire issue

of the said paper for a period of _ <. _ consecu-

tive weeks, commencing on ___ <> day of

S 192) and ending on the > dayof _ SO

19 8 |_and that said notice was published in said

Bﬁﬁaﬂm

?ubscribed and sworn to before me this __J day

19&/ .

newspaper.

Notary Public for {dahe,

Residing at Sandpoint, ldaho

NOTICE OF CLAIMS

TOWATER RIGHTS
‘Notice is hereby given that
the following claim(s) to
water right(s) have been
established by diversion and

‘applicationto beneficial use:

. Application No. 96-4281 .
BECKETT, MICHAEL P. -
LAKESHORE DR., RT. 1
BOX 147, SAGLE, 1D 83860

.Source: SPRING tributary .
_ toPEND OREILLERIVER

Priority Date: 01/01/1950
Amount: 0.04CFS
Diversion Point: NENE Sec.

06 T 56N R 02W, BONNER

Co. .
Use: DOMESTIC (0.04 CFS)
from 01/01 to 12/31
Place of Use: NENE Sec. 06
756N R 02W

Any exception. to any
claim of water right may be
filed with the Director of the
Idaho Department of Water
Resources, 4055 Gov't Way,

. Coeur d’Alene, 1d., 33814.

A KENNETH DUNN
.- Director

- Publ. M27, 33




® ® s/

A. Kenneth Dunn
EXXEXAXXARXK

April 16, 1981

Mr. and Mrs. Michael P. Beckett
BRt. 1 RPox 147 Lzkeshore Dr.
Sagle, Id. 83860

ear Mr, and Mrs. Beckett:

Pursuant to our phone conversation, I am returning your Claim along with
vour Check No. 92-385 in the amount of 830.00. I am also including 2
tlank claim forms. One of the claim forms may be used for filing on

‘the lake water and you may want to use the other clmim for the necessary

corrections on your present claim,

In Item No. 1, a date of priority must he entered to reflect when the
system was first used. In Ttem Wo, 2, if the sourc is a spring, you
stould enter that instead of unnamed stream. Please use ink for the
quentity of water in Iter No. 4.

Finally, in Ttem No. é, the number "7" entered under No. of acres should
be erased. If you decide to make the oorrections on the present form
instead of completing a new claim, please initial all chanped.

If you have any questions, please contact me at this office.

Sincerely,

LAWRENCE D, BEARD
Dam Safety Inspector

EDB/pms

Enc. - Claims (3)
Check




Form 243a .

11/78

State of Idaho
Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEW BY: 5”223 .

Right Number A~ Applicant f)&ﬁh»&dc

NOTE: IFANY OF THE ITEMS BELOW ARE MISSING, THE CLAIM IS
INCOMPLETE AND MUST BE RETURNED IMMEDIATELY TO

THE CLAIMANT ALONG WITH THE APPROPRIATE COVER
LETTER.

CHECK:

" Name and address.

B Date of priority, {Check for a date past the mandatory filing dates.) {One date only.)
Source.

B Quantity, use, period.

B Point(s) of diversion.
Location of use.

Ei/Signature/notariza'cion/fee.

FINAL REGIONAL PROCESSING REVIEW:
& / Affidavit of publication received,
= Claim published correctly.

O Exceptions processed.

By / VL% Date é’./ 7”

STATE OFFICE PROCESSING:

K Claim reyiew complete.
By ‘i I_&S!i“dQQg& Date ("—‘L;ZS IS’\
: I ,




® @
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

NORTHERN REGION
John V. Evans Suite No. 1
Governor ‘ 4056 Government Way
A. &Kfam““e,th puntt Coeur d'Alene, ldaho 83814
IIl.ﬁ'ret:rcﬂ;i::gt (208) 667-6484

April 16, 1981

Mr. and Mrs. Michael P. Beckett
Rt. 1 Box 147 Lakeshore Dr.
Sagle, Id. 83860

Dear Mr. and Mrs. Beckett:

Pursuant to our phone conversation, I am returning your Claim along with
your Check No. 92-325 in the amount of $30.00. I am also including 2
blank claim forms. One of the claim forms may be used for filing on

the lake water and you may want to use the other claim for the necessary
corrections on your present claim.

In Item No. 1, a date of priority must be entered to reflect when the
system was first used. In Item No. 2, if the sourc is a spring, you
should enter that instead of unnamed stream. Please use ink for the
quantity of water in Item No. 4.

Finally, in Item No. 6, the number "7" entered under No. of acres should
be erased. TIf you decide to make the corrections on the present form

instead of completing a new claim, please initial all changes.

If you have any questions, please contact me at this office.

Sincerely,
LAWRENCE D. BEARD .
Dam Safety Inspector A{_}? E @ f? fl ry

5 i"'f 147

i.::- L "h'
LDB/pms " 5:3
d Y b Y . -
Enc. - Claims (3) 4 LAd!
Check Oena'"ff?“..-‘
NQ“”&"”’D;; I Vg
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BECKETT. MICHAEL F.

LAKESHORE DR.. RT. 1 BOX 147. SAGLE, ID 83860
Source. SFRING tributary to PEND DREILLE RIVER
Priority Date: 01011950

Amaunt: .04 CF%S

Diversiaon Foint. NENE Sec 8 T BoN R 02, BONNER Co.

Lse: LOMESTIC g CFSY from 01°01 te 1231

Flace of Use: NENE Zec 08 T S6M E 020




STATE 0OF IDAHUO

DEPARTMENT 0OF WRATER RESUOURCES
HWar-thern Fesaion

.—-—..—_u-nu-m—m_.__mu_u-—-m.—..—_n.nu—u-._.-h-u.——-—.---‘-n-u--.-.--u-u---.u.---—.u-—--—m—.-—u—n—u-—.—.—n_.uu—--—m—u-—-—m—a.m

JOHN . EVANS 4055 Government Way
Gowernoe Coeur d 'Alene. ID 23814
L. STEPHEN ALLRED 208 BEF-R454
Lireclor

JUNE 2. 1251

MICHAREL F. BECKETT

LAKESHORE (. .
RT. 1 BOx 147 :

SAGLE . I Heeel

FE. Dlaim No. 26-428:
Lrear Clatmant.

The Dopartment of Water Resources hax comrletled Lhe adugrtizsing of yaur
claim to a water risht, and no further aclion is authorized under Segtian
47-247 apd 42-244, IDAHD CODE.  Your cladim will be ratained in our files

and will be available at any time For use by you or the coul.

The filing and aduertlising of the claim does nel confirm the waler +izht
claimed, but will serwe te record and Fresarug the intormation and Lhe
eridence which vou included In your claim. '

I¥., at a later date. vou find Lhal vou have additional Inforaaliaen o
supparting evidence thatl vou would like Lo have included with the claims
vou may hauve that infermation or evidence added al any time. FPlease
refer to the claim identification number when coptresranding wilh Lhis
aFtice. .

ou fravie

We are enclazing a coey of yvour claim for your records.  If v
+ please Fewl

questions, o if this office mav be of furlher assistance
frree Lo contact us.

Yours trulv.

L,

¥

ek

7 RO
i S

2

Rahert 6. Havnes. FJE.
Regional Superul s

i :

Enclaosurs

IR




